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The purpose of this study was to find out whether a more resident centricity and holistic ap-
proach to care could be implemented through introducing new working methods. This was 
done by planning, implementing and assessing the implementation of two tools. The tools 
were implemented through three training sessions and mentoring in the field during prear-
ranged mentoring days. This study was a part of “A meaningful life project; Implementing 
nursing tools to further resident-centricity and a holistic approach to care for residents in 
long-term residential care in the municipality of Hamina”. The participants of the project 
were nursing staff from two residential homes, their supervisors, the head of elderly care in 
the municipality of Hamina, the researcher and two facilitators. 
This project was an action based project and implementation was planned and executed from 
material derived from an earlier pilot project and data gathered from the initial question-
naire was tailored further by the project group. The project group consisted of the head of 
elderly care, the researcher and the two facilitators; the supervisor from the pilot home as 
well as the social work student doing her bachelors thesis project work. 
The study method was qualitative and triangulation was used to collect data from three dif-
ferent sources to bring transparency and trustworthiness to the results. The methods used 
were; evaluative questionnaires filled out and returned on two separate occasions at the be-
ginning and the end of the active implementation process, a key informant interview and a 
field diary. 
The findings reveal that there was a need for the implementation of concrete tools to help 
further resident centricity, rehabilitative approaches to daily care as well as developing work-
ing processes. Four key contributing factors to the success of implementation were found and 
are seen to be interwoven. These interdependencies were; the competence and knowledge of 
facilitators and researcher; organizational and supervisor support; validity and relevance of 
material and tools; timing of and attendance in training sessions. 
Keywords, resident-centricity, holistic approach to care, developing working processes, tools 
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Tämän tutkimuksen tarkoituksena oli tutkia kasvaako asukaslähtöisyys ja kuntouttava koh-
taaminen päivittäisessä työskentelyssä kahden uuden työkalun kautta. Kahden työkalun vie-
minen kentälle ja arviointi tapahtui kyselyjen, kolmen kuolutuskerran sarjassa ja neljän ha-
vainnointi päivän yhteydessä. Tämä tutkimus on osa ”Asukkaan hyvä arki” projektia jossa työ-
kalujen implementoinnilla oli tavoite lisätä asukaslähtöistä ja kuntouttavan kohtaamisen työ 
suunnittelussa ja työn toteutuksessa, kahdessa hoiva-asumisen yksikössä Hamina Kaupungissa. 
Projektiin osallistujat olivat kahden hoivakodin hoitohenkilökunta, heidän esimiehensä kaksi 
fasiltaattoria, tutkija ja vanhustyön johtaja Haminan kaupungissa. 
Tämä projekti on toiminta tutkimus. Toiminta suunnitelma projektille perustuu osittain mate-
riaaliin aiemmasta pilotti hankkeesta, alustavasta kyselystä kerätystä tiedosta ja projekti 
ryhmän yhdessä laatimasta suunnitelmasta. Projektiryhmään kuulu tutkija ja vanhustyön joh-
taja, tutkija ja kaksi fasilitaattoria, esimies pilottikodista, ja AMK tutkintoon kuuluvaa projek-
tiyötä suorittava sosionomi opiskelija. 
Tutkimusmetodi oli kvalitatiivinen ja kolmiointia käytettiin tutkimus materiaalin analyysiin 
kolmella eri menetelmällä kerätyllä tutkimusaineistolla. Kolmioinnilla haluttiin tuoda lä-
pinäkyvyyttä ja luotettavuutta tutkimustuloksiin. Kolmioinnin menetelmät olivat; kyselylo-
makkeet jotka kohdistuivat projektin aktiivivaiheen toteutuksen alkuun sekä loppuun, avain 
henkilön haastattelu ja tutkijan havainnointi ja päiväkirjan muistiinpanot. 
Tulokset ilmentävät todellisen tarpeen konkreettisille työkaluille parantaakseen asukaslähtöi-
syyttä ja kuntouttavaa kohtaamista päivittäisessä toiminnassa ja niiden toteuttamisessa. Nel-
jä avain tekijää löydettiin tässä tutkimuksessa ja prosessissa jotka olivat keskenään riippuvai-
sia ja vaikutti yhdessä työkalujen käyttöönottoon. Nämä olivat; tutkijan ja fasilitattoreiden 
kompetenssi ja osaaminen; organisaation ja esimiehen tuki; materiaalin ja työkalujen kelpoi-
suus ja asiaankuuluvuus; koulutuksien ajankohta ja niihin osallistuminen. 
Avainsanat: asiakaslähtöisyys, kuntouttava kohtaaminen, työprosessit, työkalut
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1 Introduction 
We are living in an era where we have long life expectancies and are faced with a large elder-
ly population which is steadily growing. With a booming elderly population, we need to plan 
ahead as well as cater for the growing number of people already in or soon to be needing el-
derly services and long term care. However we are simultaneously wrestling with economic 
instability and cutbacks in healthcare in the public sector. The question is how do we cater to 
the elderly population and offer them individualized services of a high quality while being 
cost effective? 
A meaningful life project; Implementing two nursing tools to further resident-centricity and a 
holistic approach to care for residents in long-term residential care, in the municipality of 
Hamina is one example. The project arose from the need for resident centric and rehabilita-
tive care to be better implemented into the existing care model through the introduction of 
several nursing tools. The aims and motivations for this project were to plan, implement and 
evaluate working process geared towards a better holistic approach to care as well as a more 
resident centric approach in daily care. Implementing these concepts through the tools given 
translate to a better quality of care. This is because care is based on resident’s wants and 
needs and it is not task oriented. This approach rather, is resident centric and takes into ac-
count the resident holistically. 
1.1 The project 
Initially this implementation was done as a pilot project in one municipality run elderly resi-
dential facility with the help of a consultant. This happened a year earlier than this project 
and study, through a yearlong process from November 2011 to January 2013. Over the course 
of the year, a nursing home housing 45 resident made the physical move to newly renovated 
building. As well as the physical change the care model in use was changed from institutional-
ized care to resident centric and a holistic approach to care. 
The aims and motivations for this project and action research were to plan, implement and 
evaluate working process geared towards better holistic approach to care as well as a more 
resident centric approach in daily care. The outcome and how well these goals were met can 
be discussed as the results of the project and the research outcomes as the findings of the 
action research. 
The project consisted of six parts each one as important as the other. Data gathered in each 
stage contributed towards the final data. These four parts of implementation and data gath-
ering were as follows: 
1. Assessment: Testing the existence of the concepts happened through an initial 
round of questionnaires looking for their existence. 
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2. Action phase/Assessment: Next through three training sessions reinforcing and 
implementing these concepts through training day material and practical 
tools. Four observation days in the field. 
3. Reassessment: A second round of questionnaires testing their prominence. 
4. Assessment: Key informant interviews of the nursing managers. 
5. Research Assessment and analysis 
6. Results 
The phases of the project are discussed in more detail below. 
1.2 Assessment 
Firstly we assessed the situation at hand through a questionnaire concerning rehabilitative 
approaches to care and patient centricity in their homes. Together with the facilitators from 
the pilot home we assessed the results from the questionnaires through the method of con-
tent analysis. 
1.3 Action/doing phase of action research 
After assessing the initial situation and the results from the questionnaires together with the 
facilitators from the pilot home and head of elderly care, the project group went on to plan-
ning the implementation and action phase of the project. The content of the training days 
was based on the data we received from the initial questionnaires the nurses answered con-
cerning rehabilitative approaches to care and patient centricity in their homes. Based on the 
data received and using material from the pilot project he project group compiled and deliv-
ered three compact training sessions lead by the action researcher. The content of the train-
ing days, three in total (held twice in both units, to total 12 days). The topics of these train-
ing days were as follow: 
Training day 1 - Concepts introduced: Resident centricity, developing working 
processes, rehabilitative approach to daily care 
Training day 2 - Introduction and implementation of two working tools: resi-
dent based working schedule and the picture frame 
Training day 3 – Evaluation of tool adoption and implementation 
Also training day sessions were very important arenas in terms of adopting the tools, as very 
rich, meaningful and key discussions occurred during these sessions. Supervisors attended the 
training sessions as well, as their role is central for the adoption of the tool as well as the 
future use of the tools. 
The action researcher and facilitators had to be able to market the tools in a motivational 
fashion to the nurses, who would then in turn implement them. A lot of fruitful discussion 
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that arose during and from these days prompted the adoption of the tools in the homes. This 
also promoted the need for the tools to be permanently taken into use by January 2014 at the 
latest. The permanent adoption of the tools was also documented in and will be added into 
the agenda for the development of working processes of elderly care for the municipality of 
Hamina in the year 2014. 
Four days were spent in the field, two in each home. The purpose here was to support the 
implementation of the tools, as well as to observe how the tools were being used after the 
training days. 
Also one of the nursing supervisors was interviewed as a key informant, giving the research 
depth and the possibility to look at the data through a process of triangulation. 
1.4 Reassessment 
A second questionnaire measuring changes in working methods and implementation of the two 
tools was carried out. 
The researcher and facilitator gave support again in using the tools by attending staff meet-
ings with supervisors and registered nurses. 
1.5 Interviewing supervisors 
A semi-structured interview was conducted on how as a supervisor they felt that the tools had 
been implemented, how they viewed the importance of the tools, how do they saw their role 
as supervisor in the implication of the tool , and lastly, how they saw the future of the tools 
and their implication? A semi-structured interview also allowed the informant the freedom to 
express views in their own terms. 
1.6 Research Assessment and analysis 
Analysing the final results based on the triangulation, using deductive content analysis of the 
three following methods: 
Content analysis of the questionnaires 
Supervisor interviews and semi-structure interview 
Observation and field diary notes 
The triangulation of these results can provide reliable, comparable qualitative data. 
8 
 
1.7 Results 
Writing up a report for the department of elderly care and all parties involved in the project. 
Analysing and concluding the process for the researcher through writing a master’s thesis. To 
bring validity and transparency to the method of choice of data analysis used, deductive con-
tent analysis, the researcher proposed that it was important to use the method of triangula-
tion. This chosen method provided data from 3 different perspectives and parties involved in 
the process. To add, deductive content analysis methods of data analysis are often used in 
the nursing field and particularly in Gerontological studies. Content analysis as a research 
method is a systematic and objective means of describing and quantifying phenomena (Krip-
pendorff, 1980). 
2 Theoretical background 
2.1 Concepts and conceptual framework 
To understand what we were trying to implement through the project and what the research-
er was studying, we needed to identify concepts that were central to the aims of the project. 
According to Robson (1993), researchers are guided by the aim and research question of the 
study in choosing the contents they analyse. (Elo & Kyngäs 2007). The three central concepts 
were derived from the original material of a pilot project that had just been completed and 
that were finalised and accepted by the project group. The project group consisted of the 
head of elderly care from the municipality of Hamina, the two facilitators and me the re-
searcher, who also served as the project coordinator. The concepts studied and implemented 
were Holistic approach to care, Resident centricity and developing working processes. 
After identifying these concepts, their existence in the homes, and what knowledge partici-
pants had of them, they were gauged through a questionnaire. This was the initial assessment 
of the study and served also as the basis on how the project would be planned and carried 
out. Data from the questionnaires provided us with underlying themes from the concepts and 
material needed to plan the training days. Also additional material for the project was de-
rived from the original pilot project material. Consent from the consultant was sought to use 
certain material from the pilot project. 
It is necessary to familiarize ourselves with the three main concepts in the context of 
healthcare and nursing to be able to then grasp their meaning as well as to be able to truly 
understand and interpret the results of the study. 
These concepts will be discussed and disseminated individually in a nursing and health care 
context as follows: each one under their own title, with additional subheadings disseminating 
the concepts and giving them context in this particular setting. 
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Figure 1. The three Key concepts central to the study 
2.2 Holistic approach to care 
The terms “holism” and “holistic” come from “holos” a Greek word meaning all, whole, en-
tire or total. Holistic medicine isn’t differentiating between medicine or treatment methods 
but is seen rather as a philosophy on perceiving health, illness and a person as a whole. 
Holistic nursing is defined as, “…all nursing practice that has healing the whole person as its 
goal” (Burkhardt & Nathaniel , 1998). Holistic nursing is a speciality practice that draws on 
nursing knowledge, theories, expertise and intuition to guide nurses in becoming therapeutic 
partners with people in their care. This practice recognizes the totality of the human being –
the interconnectedness of body, mind, emotion, spirit, social/cultural, relationship, context 
and environment (Thornton, 2008). 
Patient participation is not a new phenomenon in nursing, theorists such as Hildegard Peplau 
introduced it already in 1952 (Callaway 2002). Peplau defines man as an organism that 
“strives in its own way to reduce tension generated by needs.” The client is an individual with 
a felt need. Peplaus’ practice was based on the theory of the Therapeutic nurse-client rela-
tionship . A professional and planned relationship between client and nurse that focuses on 
the client’s needs, feelings, problems and ideas. 
The theoretical foundation of nursing itself is intrinsically holistic, since from early on it had 
been made clear that patient care cannot and should not be one dimensional. Florence Night-
ingale the mother of nursing herself encouraged holistic care, by recognizing the importance 
of environment, touch, light, scent, music, and silent reflection in the therapy and care pro-
cess. 
A holistic approach to care was one of the elements that were implemented through the tools 
in the project and one of the key concepts being studied. 
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2.2.1 Inclusion 
Inclusion guides, steers, and excites participants to act. It must be noted that the partici-
pants set the pace and the direction the action goes in. Inclusion is the opportunity to express 
and include one’s own needs and interests (Pönkkä  2013. p 15). 
Inclusion is quite a new perspective in nursing that has come about during the last decade or 
so in clinical settings. It is not a totally new phenomenon, but is a rather one that has been 
dormant for a long period and is now back and very much a topic of interest in the nursing 
research field. Inclusion means including patients, their families and the caring team or 
community in the planning, implementation and assessment of an individual’s care. 
Inclusion of the residents in the decision making of their own daily activities and routines was 
part of the project. 
In all development, inclusion increases commitment and results (Toikko & Rantanen 2009.) In 
the case of this project inclusion of the nursing staff during the training days through exercis-
es and discussion groups was used to try to better implement the tools introduced. It was the 
intent of the project group that by including the participants, they would then implement the 
tools successfully. Through the inclusion of the staff the goal was to give them a sense of em-
powerment, having an impact and a say in the planning and implementation of the new tools 
affecting their own developing working processes. Inclusion often betters the success rate of 
the adoption of new working methods. 
2.3 Resident centricity 
Patient-centred care is about much more than simply educating patients about a diagnosis, 
potential treatment, or healthy behaviour. It does not mean giving patients whatever they 
want; rather, patients want guidance from their care providers, but they expect that guid-
ance to be provided in the context of full and unbiased information about options, benefits 
and risks. “Patient-centred” means considering patients’ cultural traditions, personal prefer-
ences and values, family situations, social circumstances and lifestyles, as seen by the Ameri-
can institute of Medicine and Institute for Healthcare improvement (2001). 
The American Institute of Medicine (IOM) defines patient-centred care as: "Providing care that 
is respectful of and responsive to individual patient preferences, needs, and values, and en-
suring that patient values guide all clinical decisions. Patient centred care leads to higher 
level of patient engagement. The five constituent dimensions of patient engagement include: 
communication, provider effectiveness, alignment of objective, information & encourage-
ment, and patient incentive,” (Gill 2013). 
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Nursing theorist H. Peplau’s Interpersonal model of care can be reflected into this model in 
use and to deepen the partnership between nurse and client, the creation of a shared experi-
ence. The interpersonal model emphasizes the need for partnership between nurse and client 
as opposed to the client passively receiving treatment and care (and the nurse passively act-
ing out the doctor’s orders). This partnership and encountering could be facilitated through 
observation, description, formulation, interpretation, validation and intervention. 
Peplau’s Interpersonal model of care can be seen below. The figure illustrates well the sym-
biosis that the nurse and patient have together to create the caring relationship. Each one 
brings their own values, culture, race, beliefs, past, experiences, expectations, to the table 
and all these affect the relationship that is formed. As a professional, the nurse who takes 
the time to find out these things about the patient will have a much fruitful care relationship 
with the patient which in turn translates to quality of care. To be more exact, a more indi-
vidualized approach, or resident centric care. 
 
Figure 2. Peplau’s Interpersonal model of care 
2.3.1 A rehabilitative approach to care 
Traditionally the general understanding of what a rehabilitative approach to nursing pertains 
to is physical well-being. One of the concepts that was discussed and that the project group 
wanted to further implement into the nursing developing working processes, was the holistic 
approach to rehabilitation through the inclusion of the resident into the daily routine. In fo-
cus is planning care and activities during the course of the day according to the needs, wants 
and opinions of the resident him/herself together with the nurse or care assistant. Through 
this method of inclusion and joint planning the resident has a feeling of control in their daily 
life. This approach gives residents choices in their daily life despite being frail, needing assis-
tance and living in 24 hour, long term care. Having control and choices despite their heavy 
reliance on others contributes towards raised self-esteem and self-worth which are measure-
ments of quality of life. 
There is legislation in regard to elderly care and long-term care especially. One that applies 
here aptly is presented below. 
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“Long-term care services must be planned and implemented so that elderly clients feel that 
they are able to live a safe, meaningful life. A life with dignity as well as supporting and ena-
bling a client’s social interaction, participating in activities that bring the client satisfaction, 
wellbeing and health as well as being able to participate in activities that uphold mobility. 
Elderly couples should be given the opportunity to live together.” (Law pertaining to elderly 
care. 28.12.2012/980 chapter 3 moment 14). 
2.4 Developing working processes 
Millward (2005) saw that the aim in developing work processes is to “improve the effective-
ness and well-being of an organisation by facilitating a process of development so that even-
tually the organisation is able to solve its own problems and adapt as necessary”. 
Development of working processes was seen in this project and research as the adoption of 
two tools to further knowledge about the holistic approach and resident centricity through 
the development of a working process. In essence it is the process of developing the daily 
work plan towards a more resident centric plan of implementation. 
Millward (2005) also proposes that the work system is an open system, which means, for ex-
ample, that environmental factors have knock-on consequences for working practices – for 
example, heightened competition. Milwall proposes that the consequences of turbulence 
should be dealt with by the affected groups to allow them the freedom and flexibility to re-
spond as they see fit (rather than the problem being addressed at the top, and dictated 
down). The point being that organizational design, involving the simultaneous consideration 
of social/behavioural and technical systems, is an ongoing process. Evaluation and review 
must continue indefinitely. 
People should be allowed to use their own ingenuity at the front line of production so long as 
they are appropriately trained and supported, rather than be required to operate only 
through procedures. This entails management by objectives or goals rather than procedures 
(Millward 2005). 
2.4.1 Organizational Development 
Organisational Development differs from traditional organizational change techniques in that 
it typically embraces a more holistic approach that is aimed at transforming thought and be-
haviour throughout an entity. Like many other organizational change techniques, the basic OD 
process consists of gathering data, planning changes, and then implementing and managing 
the changes. However, according to the father of organisational change Kurt Lewin (1951), 
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OD initiatives are usually distinguished by the use of "action research," change agents, and 
"interventions." 
Although the field of OD is broad, it is different from other systems of organizational change 
by its emphasis on process rather than problems. Indeed, traditional group change systems 
have focused on identifying problems in an organization and then trying to alter the behaviour 
that creates the problem. OD initiatives, in contrast, focuses on identifying the behavioural 
interactions and patterns that cause and sustain problems. Then, rather than simply changing 
isolated behaviours, OD efforts are aimed at creating a behaviourally healthy organization 
that will naturally anticipate and prevent (or quickly solve) problems. 
OD programs usually share several basic characteristics. For instance, they are considered 
long-term efforts of at least one to three years in most cases. In addition, OD stresses collab-
orative management, whereby managers and workers at different levels of the hierarchy co-
operate to solve problems. OD also recognizes that every organization is unique and that the 
same solutions can't necessarily be applied at different companies—this assumption is reflect-
ed in an OD focus on research and feedback. Another common trait of OD programs is an em-
phasis on the value of teamwork and small groups. In fact, most OD systems implement broad 
organizational changes and overcome resistance largely through the efforts of small teams 
and/or individuals (French & Bell 1994). 
2.4.2 Leadership in the change process 
Even though this is a subheading that falls under the heading of developing working process-
es, it is one of the most important headings as leadership is a key component and crucial in 
successful change processes. In the nursing field particularly where nursing managers and 
team leaders still have a very strong and traditional role in the planning, implementation and 
monitoring of developing working processes as well as the introduction of new developing 
working processes. Although nursing culture has taken a new turn towards inclusion of grass-
roots level and employee level into planning, creating, implementing and assessing of new 
working methods and processes, still the largest role lies with the nursing manager or team 
leader. 
Often the success of implementing new tools, working methods and their follow up lie solely, 
or very strongly on the nursing manager or team leader. Thus causing many successful pro-
jects, tools or processes to fall short, fail, become underused or misused if the manger or 
team leader is not successful or motivated as an implementer. The reasons behind this can be 
many, lack of time, lack of leadership and management skills, lack of knowledge of how to 
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implement change and new processes, indifference, resistance to change are the most com-
mon reasons. 
The ultimate goal of change management is to help staff and aid them in the adoption of a 
new way of doing a task or changing a work process. Whether it is a process, system, job role 
or organizational structure change (or all of the above), a project is really only successful if 
individual employees change their behaviour and work patterns and processes. The essence of 
change management was seen by Campbell (2008) as- “mobilizing the individual change nec-
essary for an initiative to be successful and deliver value to the organization”. 
In this thesis process the method of implementing change through organizational development 
and more precisely implementing work methods relied greatly on the commitment of the 
managers to implement the new tools with the action researcher and the facilitators during 
the process and also after the completion of the training sessions and active phase of imple-
mentation. Change management, was crucial in this project and the observations made about 
change management and support are discussed in the findings of the thesis. 
3 The purpose of the study 
The purpose of the study was to find out would resident-centricity, inclusive and rehabilita-
tive approaches to care increase in the planning and execution of daily work, by implement-
ing two new tools and training to the nursing staff to implement them ? 
The research questions at hand here were: 
How could a more inclusive, holistic and resident-centric approach to care be 
reached through the implementation of two nursing tools and  the development 
of working methods? 
In addition, the study aimed to find out: 
How had the tools been implemented and did their implementation result in a 
more holistic, resident centric approach to care? 
The Aims of the project: A holistic approach to care was implemented over a year long pro-
cess in 2012, as a pilot project at the Kellokallio home for the elderly. This was done with the 
help of a healthcare consultant. After the completion of the pilot, there was the need to rep-
licate the pilot and take these same tools to other units in the municipality of Hamina’s el-
derly care sector. 
This project focused on taking the tools and to implement an inclusive, rehabilitative and pa-
tient centric approach in the two homes. These homes were the Muuraskoti residential home 
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(25 residents/15 nurses) and the Saviniemi residential home (70 residents/45 nurses). This 
was done with the help of two facilitators from the pilot home. These facilitators were the 
nursing supervisor from the pilot home and a practical nurse studying Social studies, and do-
ing her bachelor´s thesis on resident inclusion in care. 
3.1 The Project 
As part of my master’s thesis, I took on the project of replicating the pilot project into two 
other residential homes in the municipality of Hamina. My thesis studies the implication of 
these tools through participative organizational development (PAR) with a focus on changing 
working methods with the introduction of two nursing tools. 
I did so with the help and support of two facilitators from the pilot project and the head of 
elderly care. The aim was therefore to better implement resident centricity and rehabilita-
tive approaches to care through nursing tools, which would in turn better the quality of life of 
the elderly residents in long term care. These tools were given and taught to the nurses 
through a process of preliminary assessment, training days, participation and mentoring from 
the researcher and facilitator, reassessment and sharing results with all parties, planning the 
future of the tools and methods implemented. 
 
Figure 3. The process of the project 
3.2 The Participants 
The project was overseen by the director of elderly care Pia Nordman. 
Project researcher, planner and project manager: Masters student, Registered 
Nurse, Leila Brewis. 
Facilitator from the pilot home, Kellokallio elderly home: Nursing home super-
visor Eija Hietamies. 
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Facilitator from the Muuraskoti residential home: Practical nurse and social 
work bachelor student, Marjaana Pönkkä. 
Role of the facilitator: The role of the facilitator is to assist a group to reach common objec-
tives/objectives. The facilitator helps to the group to plan, execute and evaluate throughout 
the process of change. The facilitator is neutral and his/her biggest roles are to guides, ob-
serve and support so that change is moving in the right direction. The support of the facilita-
tor is important to all members of the group, but especially to key persons (home supervisors 
and team leaders – Registered Nurses) to implement guidelines for change. 
Participants in the field: 
Two Nursing home supervisors. 
Participants from two nursing homes, six smaller units in total. Two nursing 
managers, seven nurses/team leaders, and 45 practical nurses and care assis-
tants were part of the process. 
3.3 Limitations 
In terms of limitations, we are not enforcing the implantation of these tools, or later monitor-
ing the implantation of them, but rather handing over this job to the nursing supervisors as 
further work and the ongoing work needed to successfully implement them continually and 
renew them if and when need be. Also we are not studying the attitudes or inclusion of the 
residents in the homes during this process. Studying resident centric and rehabilitative im-
plementation into daily care is a whole new study on its own. Let it be noted that the Social 
work student M. Pönkkä who was part of this thesis project as a facilitator was studying resi-
dent inclusion and a rehabilitative approach to daily care in her final project work in her 
bachelor studies. Her inclusion as a facilitator to this project was out of her own interest and 
bachelor’s thesis project work as well as her thesis study of resident inclusion and rehabilita-
tive approach to daily care. 
4 Methodology 
4.1 Method of organisational development 
Action research was the chosen method of approach in this study and project. Action research 
is often used in Organizational Development (OD) studies and projects as was in this study. An 
ethnographical method was used as well in the study in the form of a key informant inter-
view. 
The figure below is the model for action research on which the researcher based her action 
research project and study on. The figure illustrates how the mission and vision are at the 
core of the study and process. Key factors in the inner circle are instrumental in achieving the 
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set vision and mission. They should be directly linked and mirror the vision and mission set. 
The components in the outer circle are more abstract but are instrumental and are the effec-
tors that either enable of hinder the achievement of the vision or mission through the key 
factors. The arrows and the circular motion f translate to the components being linked as 
well as affecting one another and the outcome. 
 
Figure 4. An Action Research Model for Organizational Development 
Lewin is widely recognized as the founding father of OD, although he died before the concept 
became current in the mid-1950s. From Lewin came the ideas of group dynamics and action 
research which underpin the basic OD process as well as providing its collaborative consult-
ant/client ethos. (Child, 2005). 
In action research, and especially in Organizational Development, the researcher is an active 
participant in the process of change. 
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Figure 5. The process of action research integration phases in the methodology 
The researcher together with key participants of the process plans and helps to execute the 
plan/process; the researcher studies the development through the form of question-
naire/interviews which then are analysed using a specific method based on the research ques-
tion and data collection tool. 
The first round of results takes the researcher back to the beginning, where the aims of the 
process are compared to the gathered data analysed. Fine tuning is done if necessary to the 
process plan according to the results of the interviews/questionnaires. Reflection and evalua-
tion of the project process is necessary not only to keep the project on track, but also to be 
able to steer the project in the right direction and to plan the next step or steps. 
Brockbank and McGill (2007) define reflection as “the process by which an experience, 
whether by thought, feeling, or action is brought about into consideration currently and cre-
ating meaning and conceptualization from that experience to look at other things differently 
than what they are. 
Approximately three to four months later the second questionnaire is given, results analysed 
and thesis writing continues. 
Next final results are written up. Final results are given to all involved so that the project has 
a purpose and the results hopefully a positive effect and the process successful closure. 
In this method of research the participants are active in the process of change and have an 
input in the process. Results are shared openly with all participants. This method of organiza-
tional development involves the researcher also being active in the process of change. This 
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method is often used to address a problem, or the need for renewal of a process or model is 
needed. 
One of the broader aims of the project set by the project group was to improve organisational 
performance, through reviewing working process within elderly long-term care through the 
implementation of tools. Therefore applying a process of change and through training and 
inclusion of the employees through an OD project was very fitting here. 
According to Beckhart (1969),” The objective of OD is to improve the organization's capacity 
to handle its internal and external functioning and relationships.” This would entail such 
things as improved interpersonal and group processes, more effective communication, en-
hanced ability to cope with organizational problems of all kinds, more effective decision pro-
cesses, more appropriate leadership style, improved skill in dealing with destructive conflict, 
and higher levels of trust and cooperation among organizational members. These objectives 
are derived from a value system that sees man as a in an optimistic light. It proposes that in 
an environment that is positive, it is possible to reach better levels of success and in turn bet-
ter results. Crucial to organization development and effectiveness is the “scientific method — 
inquiry, a rigorous search for causes, experimental testing of hypotheses, and review of re-
sults” (Berckhart 1969). 
The idea behind the work schedule tool also was to give this kind of autonomy to the nursing 
staff to manage their own work during each shift. They planned, implemented and evaluated 
their own work internally as a team and as individuals when performing individual tasks 
through the newly introduced tools. In the findings it is discussed how auto my and decision 
making was a welcome change in the working process. 
4.2 Data collection 
The research method of choice was the approach of action research with study and imple-
mentation methods that were tied to organizational development and change in an organiza-
tion. The collected data was then analysed inductively and the final results analysed through 
the method of triangulation of the three following individual methods. The method of trian-
gulation was used to bring trustworthiness and transparency to the data by being able to 
code, compare, and correlate data from the three different data sets collected during the 
research process and analysing the data and writing up the results. The three methods used 
to gather data as well as the method of analysis are listed here below: 
1. Content analysis of the two questionnaires for participants adopting tools (de-
ductive content analysis) 
Questionnaire 1- Questionnaire one was meant to gage the existence of the 
three concepts central to the tools and the to find what themes nurses linked 
to these concepts. 
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Questionnaire 2 - This questionnaire was meant to assess whether the tools 
had been implemented into working methods and whether the concepts cen-
tral to the tools could be seen. 
Questionnaires collected and data fed into the Webropol system. Question-
naires are marked with home specific titles (e.g. Lehmuskoti and Kanervakoti) 
to differentiate them from one another, otherwise answers anonymous. De-
ductive Content analysis used to find rising themes in the data through pat-
terns emerging from the data. Also home specific results can be obtained to 
pinpoint the specific needs for change. Open or unstructured questionnaires 
provide a wider and richer perspective about the participants’ knowledge and 
allows for fresh knowledge about a concept or phenomenon to be recognized 
(Oermann & Gabnerson 2009, 20). 
Questionnaires as a method of evaluation are a quick a simple way to assess 
anonymously, thus allowing for better transparency and honesty in given an-
swers. Also questionnaires provide data that can be examined at a later date 
to reveal conclusions to dilemmas and thereby enable provide grounds or basis 
to follow through with action (Oermann & Gabnerson 2009, 92). 
2. A Key informant, supervisor interview. Semi-structure interviews (deductive 
content analysis) 
3. Observation and field diary notes of the researcher (deductive content analysis) 
Field diary/notes taken during training sessions and Observations made in par-
ticipatory field days. Following and observing is vital in action research pro-
jects. The evaluation phase is needed to measure and replan the next steps of 
action required in future research (McNiff 1998). 
Triangulation of the data collected from these methods. The triangulation of these results 
can provide reliable, comparable qualitative data. 
4.3 Data Analysis 
Data Analysis is the analytical process of studying and interpreting the data. 
Deductive content analysis was the chosen method of content analysis in this study. 
A deductive approach is useful if the aim is to test an earlier theory in a different situation or 
to compare categories at different time periods (Elo & Kyngäs 2007). 
Through deductive content analysis of the data, I was looking for the presence of the three 
key concepts implemented in the training days. I grouped themes that emerged repeatedly 
from the data into individual tables for each home. Also I made a compilation table of the 
results from all the homes, of the most prevalent themes found in the data. 
The deductive approach was therefore justified in this case as the chosen method of analysis 
to determine whether there was a change in working methods. 
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Using an interview, field notes as well as questionnaires added a depth to the results that 
would not have been possible using a single-strategy study, thereby increasing the trustwor-
thiness and utility of the findings. It is a method-appropriate strategy of founding the credi-
bility of qualitative analyses. 
“The benefits of triangulation include “increasing confidence in research data, creating inno-
vative ways of understanding a phenomenon, revealing unique findings, challenging or inte-
grating theories, and providing a clearer understanding of the problem”. These benefits large-
ly result from the diversity and quantity of data that can be used for analysis,” (Thurmond, 
2001, p 254). 
The results are described by contents of the categories, i.e. the meanings of the categories. 
The content of the categories is described through subcategories (Marshall & Rossman 1995). 
Successful content analysis requires that the researcher can analyse and simplify the data and 
form categories that reflect the subject of study in a reliable manner (Kyngäs & Vanhanen 
1999). This is why it was vital to keep in mind the three key concepts and read the data care-
fully as not to stray from the context given in the answers. Credibility of research findings 
also deals with how well the categories cover the data (Graneheim & Lundman 2004). To in-
crease the reliability of the study, it is necessary to demonstrate a link between the results 
and the data (Polit & Beck 2004). This is why the researcher must aim at describing the ana-
lysing process in as much detail as possible when reporting the results. Appendices and tables 
may be used to demonstrate links between the data and results. So to demonstrate this I have 
used tables to showcase the common themes and from these the prominent concepts that 
arose. 
In the following chapter I will revisit the concepts used in the study and discuss how the find-
ings shed light on these concepts and through them on to the substantive topics I have stud-
ied. In light of these findings I will reflect on the original research question also which was to 
refresh ourselves as follows: 
“By developing the existing nursing day plan (working methods) through the implementation 
of two new tools, holistic approach to care and resident-centric (resident centric) approach 
to care be implemented and reached?” 
To refresh, the three concepts that were central to the tools and what I as a researcher was 
looking for in the data were as follows: 
Resident centricity 
Developing working processes 
Holistic approach to care 
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The categorized responses (data) gathered according to the three main concepts that were at 
the core of the training tools and embedded in the research question. 
The categorization of responses according to the three concepts and themes that emerged 
was put into tables. Each data set has its own compilation table, therefore making the results 
easy to read, compare and spot correlations. 
This method also gave the transparency needed for readers to see the gathered data in a sim-
ple and clear manner. By presenting the data in this fashion it gives transparency to the later 
formulated results by giving the reader the opportunity to verify, see the prevalence as well 
as revisit the data. This gives merit to the data used in the formulating and presenting the 
final results. 
Also to add to trustworthiness, the responses from the questionnaires were sent to the head 
of elderly care, the facilitators, and the participants of the project. They were able to see 
collectively what answers were given in each home. Also the facilitators and the researcher 
went through the answers (raw data) from the first questionnaire together to be able to gage 
whether the concepts were seen and/or already being and if so to what extent implemented 
in the homes. This means that the researcher was not the only one with access to the data, 
but in true Organisational Developmental fashion all involved were aware and a part of the 
process. 
An analytical summary of the results was used to keep research questions at hand and in fo-
cus. Staruss and Corbin (1990:230) stated that the researcher should think intently about the 
analytical logic that tells the story. They saw that every research paper should have such log-
ic to it. The point being that the whole thesis or written research “will represent a spelling 
out of this analytic story.” 
5 Findings 
In this chapter the researcher aims to tie together and present the data and the findings in 
the form text and figures. Also original citations are used to emphasize as well as give credi-
bility to presented results and conclusions that are drawn from the data. 
5.1 Themes 
The themes that emerged from the data were extremely valuable as it was data that en-
forced the three preconceived concepts that the researcher had set out to study and their 
prevalence. The beauty of themes is that they provide an exclusive view into how individuals 
and groups in the research perceive the concepts at hand. Also factors effecting the adoption 
and implementation of the concepts were heavily linked to the data found in the themes. Un-
expected and expected data were found in the subcategories that emerged from this data. 
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Content analysis does not proceed in a linear fashion and is more complex and difficult than 
quantitative analysis because it is less standardized and formulaic (Polit & Beck 2004). 
As a researcher I found this to be very true and found that it was vitally important to keep in 
mind the concepts in the research question so as not to stray from the path and get lost in 
the abundance of the data gathered. This was the case in seeing patterns in the data that 
could be classified as a subheading. Data had to be picked quite carefully not to go astray. 
However I strongly imply that the researcher should keep his/her eyes and ears open to new, 
unexpected or surprising findings and other data closely linked to the data. Also prevalent, 
data unrelated to the concepts or research topics can emerge but may go unnoticed if the 
researcher stares too closely to the research question and concepts without giving room for 
other (although not relevant findings to the study) data to be found. 
Also having an open mind may lead to the discovery unexpected data that could be further 
studied or new areas of research that can be found through this method of data collection 
and analysis. So, while sticking to the concepts and research questions at hand, new and ex-
citing data can be derived and maybe worth the mention in the results as a finding or briefly 
mentioned for the future to aid one’s self or other researchers for further research and future 
reference. 
There are no simple guidelines for data analysis: each inquiry is distinctive, and the results 
depend on the skills, insights, analytic abilities and style of the investigator (Hoskins 
&Mariano 2004). One challenge of content analysis is the fact that it is very flexible and there 
is no simple, ‘right’ way of doing it. 
Researchers must judge what variations are most appropriate for their particular problems 
(Weber 1990), and this makes the analysis process most challenging and interesting. Again 
here I would like to stress the importance of keeping the concepts found within the research 
question in mind while analysing the data. Also the importance of mastering the analytical 
methods and tools chosen for analysis is vital to be able to analyse the results and account for 
their validity as well as for them to have merit. 
The themes that emerged from the data were chosen based on the following criteria: 
Prevalence in the same data set more than once 
Prevalence in more than one data set 
Referred to in context to the three main concepts in the research question 
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The themes and their occurrence can be found in each of the individual data set tables for 
each data collection table compilation. The sheets can be seen as appendices. In the next 
chapter the themes will be discussed at a greater length in the form of results. 
5.2 Emerging themes from the data 
In total there were 16 themes that emerged that as a researcher I felt were relevant, with 
ten of those being important and directly linked to the three core concepts and research 
question. The themes are listed below and discussed further in this chapter that follows. 
 n 
Figure 6. Emerging themes according to prevalence 
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5.3 The four interdependencies 
Figure 3 is titled The 4 interdependencies contributing to success of the project, and its pur-
pose is to illustrate the factors contributing to the successful implementation of the intro-
duced tools and the project. From this data the researcher was able to analyse and then con-
clude the findings of the research as well as present the findings in a clear manner. 
The figure illustrates how the key contributing factors are interwoven, and that no factor 
stood alone but that all contributed to the outcomes of the research process and project. The 
interdependencies were derived from the data of reoccurring themes and the researcher’s 
own analysis of major contributors to the uses of the project. These interdependencies were; 
A. Competence and knowledge of facilitators and researcher. 
B. Organizational and supervisor support. 
C. Validity and relevance of material and tools. 
D. Timing of and attendance in training sessions. 
The interdependencies are as follows and are discussed to a greater length in this chapter. 
 
Figure 7. The four Interdependencies contributing to the success of the project from the re-
searcher’s point of view 
One of the reasons why change is hard to bring about in health care organizations is that 
these organizations are “professional bureaucracies” (Mintzberg 1983) in which control re-
sides among the professionals delivering services. The ability of managers and others in posi-
tions of formal authority to change the behaviour of professionals is highly constrained. As 
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Mintzberg noted in his analysis of different organizational types, coordination in professional 
bureaucracies relies heavily on peer and collegial processes, and change is often slow and 
disjointed. There are also limits to the degree to which change can be made through man-
agement action or what Mintzberg referred to as “government technostructures intent on 
bringing the professionals under their control” (Mintzberg 1983, 213). 
 
Figure 8. The interdependencies and their congruent themes contributing to the success of 
the project. 
Direct citations from the data have been used to bring validity and to the findings. The cita-
tions are from the questionnaires, field diary and observation notes citations, Informant in-
terview. To facilitate transferability, the researcher should give a clear description of the 
context, selection and characteristics of participants, data collection and process of analysis 
(Graneheim & Lundman 2004). Demonstration is needed of the reliability of the findings and 
interpretations to enable someone else to follow the process and procedures of the inquiry. 
The process and procedure of inquiry was planned to be simple and straightforward to follow 
and execute. Also transparency throughout the whole process for the participants involved in 
the project as well as to the reader of the results and final thesis were important and con-
tribute towards the validity of the process and in turn the results. 
The researcher should make sure that informants are not identified by quotes from the data. 
Only one of the key informant interviews ever emerged, so I felt that it was better to leave 
out direct quotations from her interview, and use that data in a fashion that the informants’ 
responses could not be identified. The other key informant interview never materialised for 
reasons that were out of my control. Which is a shame. Some may argue that this affects the 
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validity of the study. I will discuss this matter in the finding as well as the chapter on trust-
worthiness. 
Authentic citations have been used to reinforce findings presented in the results. Authentic 
citations could also be used to increase the trustworthiness of the research and to point out 
to readers from where or from what kinds of original data categories are formulated (Patton 
1990, Sandelowski 1993). 
There has been some debate about the suitable amount of authentic citation. In the experi-
ence of if there are more citations than authorial text, and then the analysis process is usual-
ly incomplete. (Webber 1990) 
5.3.1 A. Competence and knowledge of facilitators and researcher 
This category emerged for the data that was gathered from the field diary as well as the sec-
ond round of questionnaires that gathered data on the success of the implementation of the 
tools. 
The themes that constituted this major category included: 
Atmosphere 
Atmosphere should not be belittled although it is not a concrete phenomenon. Atmosphere is 
creating a safe, accepting and homelike atmosphere for the resident sin the homes. This was 
one theme that the facilitators and I talked about in the training days as it was evident in the 
answers in the first questionnaire that physical facts and tangible aspects of home and home-
like living were found and reported. Atmosphere and presence was not reported very broadly. 
Citation from the questionnaire data, “Nurses are responsible for creating a home like atmos-
phere for the residents”. 
Dialogue 
Dialogue in daily planning, implementing and evaluation in nursing work translates to a more 
resident centric approach to care. Discussion is a necessary component in the implemented 
tools that were launched. 
Citation from field diary on tools accounting for increased dialogue in planning and imple-
menting work, “More conversation about resident happens at the beginning of the shift be-
cause of the work schedule tool”. 
Tools 
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Field diary citation on the adoption of the tools introduced; “Work schedule/tool was used to 
different extent, five homes: one didn’t use it (tried for two days) two actively used it, two 
took elements from it into the “old” schedule and collaborated the two”. 
5.3.2 B. Organizational and supervisor support. 
The themes that constituted this major category included: 
Support 
Support was one of the most common responses given to the question what respondents 
wanted from their supervisors. There was more of a positive connotation in the responses in 
respect to support, although there were responses voicing a lack of support as well. Support 
was a very interesting finding as it was seen across the board and in all data collected. Nurs-
ing staff voiced the need for supervisor and organizational support quite clearly in the ques-
tionnaires, and in training session discussions. 
Citation from questionnaire data on support and leading by example; 
“An adequate number of staff on each shift. Team leaders should lead with ex-
ample in daily tasks like going out with residents, giving residents the oppor-
tunity to have a sauna, spending time with the residents”. 
Field diary and observation notes citation on support and implementing change; 
Facilitator appointed from the pilot home; 
“Supervisor support is important for tools to be implemented.” 
Citation from field diary notes on supervisor participation and support of the tool by being 
active in the implementation of the tools; 
“Supervisor has been active in implementing the tools since the beginning … this 
can be seen in the adoption of the tools in both units within the home”. 
“Supports and motivates us” 
Lack of support 
Lack of support was a theme that was also seen throughout the whole process alongside sup-
port. There is a history of poor change management in previous years that the participants 
voiced themselves. This reflected in the responses given about supervisor support, or rather 
lack of. 
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This was unfortunate, as poor change management often reflects on the adoption of new 
tools and new process. This was clearly voiced in the first and second training sessions where 
the participants voiced their reluctance at first to adopt anything new. Those who were will-
ing to try the tools expressed that they would have benefited from the introduction of the 
tools four years earlier when the model of care changed from long term care to residential 
care. This resulted in the poorer adoption of the tools in the home with a history of poor 
change management. 
“I’m not sure really, our supervisor could be more involved with the daily work in 
the homes, she doesn’t know the residents that are in the homes” 
“For example, the supervisor could be more active in the daily activities in the 
homes, this way she would be more in touch with the residents and their situa-
tions. Also a more supportive attitude towards the staff would be appreciated.” 
Citation from the data gathered from the questionnaire data on lack of support resulting in 
the poor implementation of the plan; 
“We tried the plan for a few months. We went back to using the same system we 
had before.” 
“Resident care meetings are held frequently concerning resident well-being and 
care on an individual level for residents” 
“We need to know what care guidelines are if they change, and we need supervi-
sor support more when we deal with relatives and difficult situations with 
them” 
“We need to be on the same page with the supervisor” 
Leading by example 
Citation from questionnaire data; 
“Supporting and praising us for work well done also leading by example” 
Time 
Time was a factor mentioned on several occasions and specifically linked to being able to give 
more time to the residents for them to be included in the daily routines. 
Citation from questionnaire data; 
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”We would need to do more in terms of mental and social rehabilitation, e.g. 
mentally upholding and uplifting activities, supportive interaction, humour and 
being positive” 
”Keeping to a code of equal treatment for all, making sure we have enough 
staff” 
More staff 
There was an expectation that participants would respond that they would need more staff 
when asked about what they would need to be able to implement a more resident centric 
care system. Surprisingly though only a handful of responded as expected. 
Citation from questionnaire data; 
“More resources” 
“Enough nurses on each shift” 
“More care assistants to do daily chores so that nurses can have more time with 
residents rather than be doing laundry, dishes other chores” 
5.3.3 C. Validity and relevance of materials and tools. 
The themes that constituted this major category included: 
Independence 
Independence was a theme that emerged throughout all three sets of data in different con-
texts. Independence in the this context meant the tools and materials provided gave the par-
ticipants the independence they needed to be able to make decisions concerning their own 
work, executing a more resident centric approach to daily work. 
When asked about the tools implemented and how they affected the nurses’ work and their 
ability to make independent decisions, the nurses expressed that they were happy to try the 
new tools and especially if it meant being able to plan your day with your residents as you 
saw was best for residents, and not according to a pre-organised schedule. 
Citations from questionnaires; 
“Respecting resident autonomy for as much as we can, taking into account resi-
dents capabilities to make autonomous decisions (dementia or other decision 
impairing diseases)” 
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“Our work is resident centric, therefore we encourage residents to participate 
daily according to their own capabilities and strengths. Residents participate in 
different activities that we arrange.” 
Tools 
This was one the most important parts of the project from the facilitators and researchers 
point of view. Had the tools been adopted into the daily routines in the homes? Had there 
been any measurable change seen in resident centricity, or an increase in a rehabilitative ap-
proach to care? 
The results were satisfactory in the sense that all the homes and their participants had tried 
the tools. 
However the adoption of the tools was divided. One home (smaller home with two units) had 
taken both tools into permanent use and was happy with the changes it had brought to their 
work. This home had strong supervisor support for the tools from the start and this was a key 
factor in the successful implementation of the tool. 
Citations from questionnaires; 
“The picture frame tool that dislikes and likes of the resident is in use for all our 
residents, either for all to see or discretely on the inside of the cupboard door, 
depending on consent from patients and their family members. Family members 
have liked the picture frame tool. The work scheduling tool has been used de-
pending on how busy we are and what condition the resident is in” 
“It’s changed my views and I think about what strengths each resident has on a 
more individual level now” 
The other home (larger home, seven units) had mixed responses. There was less supervisor 
support in this home in the implementation for the tools. Also this was the home that had 
experienced poor change management in the past and there was a reluctance to adopt the 
tools from the start. On a positive note, there was a lot of discussion concerning autonomy 
and resident centricity that arose during the training days that translated into reviewing 
methods of working in the homes and also even though the tools were not fully implemented 
in these homes, elements from the tools were taken and used in their daily work to better 
resident centric care and a holistic approach to care through nursing developing working pro-
cesses. 
Motivation 
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Motivation was seen as the benefits that the participants felt that they got from using the 
tools. Many were pleasantly surprised and reported back in the third trading session how they 
had felt about using the tools. 
Citations from field diary; 
“Training days gave us a lot of good discussion and I learned a lot about the resi-
dents I didn’t know that aren’t my own patients through one of the exercises” 
“The work schedule tool and rotating the residents that we care for gives me a 
break from residents that I feel are challenging to help, which helps me to stay 
more motivated. I get to work with different residents on different days” 
“I like that we discuss the work load at the beginning of the shift, it evens out 
the work load and with a plan we all know what the plan is for the day and 
where the other nurses are” 
Stimulation 
Field diary and observation notes citation on stimulation and inclusion in daily routines; 
“The residents poor physical strength and health were seen as an obstacle for 
their inclusion also time constraints, not being able to let the residents do as 
much as they could on their own ,because the next residents were already wait-
ing for help” 
Planning 
Citation from the field diary; 
“More control of own work and a clearer picture where the other nurses are on 
shift, as they have to communicate how they will carry out their shift, whom 
they will care for and in what order.” 
Activity 
Citation from the field diary; 
“Mobility and daily inclusion in routines were themes that were seen in the an-
swers in almost all of the homes” 
Citations from questionnaire data; 
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“Attempt to motivate the residents to do as much as they can themselves. Moti-
vating them to participate in joint recreational activities and outings outside 
the home.” 
“Do not do things for them that they can do themselves. Taking them outside for 
exercise, encouraging and guidance for independent activity, external stimula-
tion e.g. occupational therapy activities as well as other events organised in the 
home.” 
5.3.4 D. Timing of and attendance in training sessions. 
The themes that constituted this major category included: 
Collaboration 
Collaboration in this context brought about collaboration amongst team members and differ-
ent units coming together or instances of strengthened team work. The tools had evoked dis-
cussion not only in team but across teams and units within the larger home. This was a posi-
tive outcome. This was the seed needed to kick start each individual though process as well 
as a team mentality towards resident centricity and working towards it that had come about 
through the tools introduced. 
Citation from field diary in last training session; 
“Nurses from two homes talk about collaborating between the two homes (under 
the same roof) so that nurses would switch homes in order to get to know all 
the residents in the two homes” 
Collaborating was also seen in the responses as prompting and encouraging family members to 
get more involved with residents. The picture frame tool was an example of this. Family 
members were pleased that resident likes and dislikes were voiced in a clear and personalised 
manner. Only a few reported that they didn’t like this information being displayed in the res-
idents’ room. In this instance though, consent was given by the resident him/herself to do so, 
and it was more the family members dislike of the tool. 
Citation from questionnaire data about resident centricity and a holistic approach to care; 
“Motivating also the family members of residents to join into the care process 
more. They could take the residents on outings, going for walks, and go to a 
coffee shop, going to see old friends” 
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Time 
Time was linked to resources and was seen as a commodity that there was very little of. In 
this context time was literally of the essence. We were reminded almost every time we went 
to hold a training session of this as participants would trickle in late because they hadn’t fin-
ished work duties yet, or they had to wait for the next shift to come and relieve them. There 
were three training days two hours in length. Training days were held twice to ensure that 
everyone would be able to attend. Attendance was quite good, but there were instances 
where a temp couldn’t be found and not everyone was able to attend all three sessions, 
which was a shame. 
Citation from the questionnaire data; 
“I would have been better to have this training earlier on when we moved to 
these premises 4 years ago and also changed the model of care from long-term 
care to residential living.” 
Leading by example 
Responses in the second round of questionnaires showed that there was a genuine interest in 
adopting the tools and doing so through different methods. One of these was leading by ex-
ample. 
“I encourage my peers and I try to create a positive atmosphere for resident cen-
tric care and rehabilitative methods when I am on shift” 
Also leading by example meant attending the three training sessions (six in total for supervi-
sors). However in one of the homes the supervisor was not always present. 
Citation from questinaire data on leading by example and implementing the tools; 
“Supervisors should be more involved. In training sessions, in daily activities in 
the homes- This way they would know better the situations we are facing daily. 
It all looks good on paper, but reality is something else” 
6 Discussion 
6.1 Ethical issues 
Action research is a popular and very fitting method of research in soft sciences (nursing, so-
cial sciences). This is why particularly in these fields with this type of research it is important 
to remember the human aspect. To be more specific the humanistic aspects of the study as 
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most often the research subjects of the study are human beings. All aspects of research and 
study should be carried out ethically. 
The overall credibility and validity of any qualitative research is dependent upon the re-
searcher following good scientific practices (Ezzy 2002, 73). 
Ezzy (2002, 72) proposed that, ethics in research is a compilation of key concerns that have 
to be taken into consideration to ensure and protect the rights of the participants. These 
concerns for consideration entail informed consent, confidentiality and guaranteed anonymi-
ty, voluntary participation with the right to withdraw at any time, the role of the researcher, 
refraining from data distortion and honesty. 
This project being action based, I as the researcher followed all protocols of the action re-
search process of planning, implementing and evaluating the study. The training day materi-
als were planned together with the project group as mentioned in the chapter on trustwor-
thiness. 
Evaluative questionnaires were used as a data collection method as well as a source of infor-
mation on the performance of the researcher and facilitators. 
Informed consent is an ethical principle which requires researchers to obtain the voluntary 
participation of subjects after informing them about possible risks and benefits (O’Leary, 
2004). 
Informed consent involves providing information about the ongoing project and the meaning 
of the participants. Participants from the home were told that their participation in the im-
plementation of the tools was mandatory as it was being added into the strategy of elderly 
care and its developing working processes in January 2014 the latest, but that answering the 
questionnaires was not mandatory. However the researcher stressed that the more results 
retrieved meant a better chance of clearer results and the possibility of fine-tuning the tools 
before the final and lasting implementation. Implementing the tools would in turn benefit the 
participants themselves. 
Informed consent was sought here from the following parties: 
Informed consent from nurses participating, letter of approval from head of 
elderly care as well as approval from municipalities board for health and social 
welfare for the project to go ahead. 
Confidentiality, patient information and organizational guidelines were ad-
hered to at all times by all project participants, including the facilitators and 
the researcher. 
The participants were also informed of their right to, confidentiality and ano-
nymity. 
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Consideration to nursing ethics was also given through open discussion. During the second 
training day I invited the head of elderly care to participate in our training session. From the 
topics in the trading day the theme of nursing ethics emerged. The theme was linked to the 
topic of patient autonomy and inclusion of the patient in decision making in daily care. How 
do we as professionals assess when, it what circumstances the patient is capable to make au-
tonomous decisions and with what consequences. 
The conclusion was that through the tools introduced it could be made a practice that daily 
discussions should take place as a team in concern to what strengths and weaknesses the res-
ident has and allow for autonomy according to these. Supporting and including the resident in 
daily care and decision making, but remembering the limitations that he/she has. 
Auerbach & Silverstein (2003, 63) remind the facilitator that all actions and the manner in 
which she presents herself reflects directly. I quote; “The way a facilitator presents herself is 
directly related to influence of the implementation and evaluation stage as well dent learn-
ing. In this way, it is necessary to note that every action affects, in some way, the success of 
a learning session.” 
It was important to take the role of researcher and facilitator even though we were peers and 
even colleagues with some of the participants. No one questioned our competence which in 
planning we thought might be an issue. Rather there was a peer respect and support for us 
and the project which were all good and positive things towards the outcomes of the out-
comes of the project and the research. 
6.2 Trustworthiness 
Trustworthiness has been taken into consideration in every aspect and process of the research 
and project. From the research and report to the project, it’s planning implementation and 
evaluation the aspect of trustworthiness has been recognized and implemented. 
In terms of the material being used the consent of the consultant from the pilot project was 
sought and gained to use the material needed for the project together with the project team. 
Themes were reviewed according to the data gathered from the first questionnaire concern-
ing the existence and prevalence of the concepts wanting to be implemented. The facilitators 
and the researcher together analysed, planned and implemented the training material with 
the approval of the head of elderly care. This speaks for accurate and concise material being 
used, and with the method of group planning and implementation a consensus was reached as 
to what should be implemented as well as how and when. This gives transparency to the ma-
terial and content used in the implementation process. 
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The analysis process and the results should be described in sufficient detail so that readers 
have a clear understanding of how the analysis was carried out and its strengths and limita-
tions (GAO 1996). This means also the clear dissection of the analysis process and the validity 
of results (Elo & Kyngäs 2007). Dissection of the analysis process and factors affecting the va-
lidity of results are discussed below. 
Giving the feedback to the participants in open sessions: enabling intervention 
to happen through implementation of the revised model. 
Active participation in process and answering of the questionnaires truthfully. 
Poor participation, motivation and not answering truthfully may affect the 
success of the project, and in turn affect the validity of the study. 
Despite criticism, content analysis has an established position in nursing research and offers 
researchers several major benefits. One of these is that it is a content-sensitive method 
(Krippendorff 1980), and another is its flexibility in terms of research design. According to 
Cavanagh (1997) the method is also “much more than a naive technique that results in a sim-
plistic description of data, or a counting game”. Cavangh also saw that Concept analysis can 
be used to develop an understanding of the meaning of communication and saw it as a tool to 
identify crucial processes. It is concerned with meanings, intentions, consequences and con-
text (Elo & Kyngäs 2007). 
To be able to develop anything in an organisation, co-operation is needed. By taking the tools 
into several residential homes simultaneously and spreading the word in other instances and 
communities involved with elderly care, there became a wide knowledge of the project, its 
process and most importantly its goals. Also the goals of the project were not exclusive to the 
project, but goals also set in elderly care strategy of the municipality of Hamina. 
Co-operation within the process and stages of the process are vital to its success. 
The only concern to do with validity and trustworthiness is the absence of one key informant 
interview; however the data was used form the other interview. To adhere to confidentiality 
guidelines and guarantee anonymity the responses of the key informant were added to the 
responses in the compilation table in the results. In some aspect the research could be con-
sidered incomplete or sparse because of the missing data. However as there was an abun-
dance of data I feel that the results of the study were not compromised and solid conclusions 
were made from the data gathered and analysed. 
When evaluating trustworthiness, the purpose of the study, the personal commitment of the 
researcher to the study, the data collection, the participants of the study, the relationship 
between the researcher and informants, the length of the study, the reliability, data analysis 
and finally reporting the analysis must all be evaluated (Auerbach & Silverstein, 2003, 58). 
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The planning, implementation, execution and evaluation were done under the supervision of 
the Laurea tutor teachers, the head of elderly care in Hamina. 
6.3 Discussion of the findings 
The purpose of this study was to find out whether resident-centricity, inclusive and rehabili-
tative approaches to care increase in the planning and execution of daily work, by imple-
menting two new tools and training to the nursing staff to implement them? 
In conclusion it can be said that resident centricity and a holistic approach to care in an inclu-
sive manner can be increased through the implementation of new tools and a participatory 
action research process as was seen in this project and process. The Biggest result was that 
the project had brought about more discussion about resident- centricity and resident centric 
approaches to planning and implementation for each shift on a daily basis. 
Also a major finding that was not a theme that we as facilitators set out to introduce or study 
came across very clearly in all forms of data collected and analysed - the importance of sup-
port. More precisely - the need for strong supervisor support in daily work for the successful 
implementation of new working methods and tools. 
The clear message that came across form all the data gathered was the need for peer and 
supervisor support for the successful planning, implementation and assessment of the process 
and last but not least the permanent adoption of the tools into developing working processes. 
The aim of the project was to implement a more resident centric and holistic approach to 
care and replicate the pilot project that was implemented over a year long process from No-
vember 2011 – January 2013. 
The goals and aims of the project were met to a certain extent and as well as possible from 
the point of view of the researcher and the facilitators. The soft launch of the tools was it 
kick started the process of change and overall discussion about resident centricity and inclu-
sion in daily nursing work increased. The project was also a success from a practical point of 
view as the work schedule tool was adopted into one of the homes permanently and elements 
from the tool were taken into use in 3 of the homes from the larger home. As mentioned be-
fore the biggest success was the stimulation of discussion in and in turn actions towards a 
more holistic and resident centric approach to care. 
6.4 Future challenges 
In terms of future challenges the model on which the nursing practices are based is imple-
mented differently in each home according to patient/resident needs which is positive as it 
speaks of resident centricity and a holistic approach. 
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However, guidelines need to be revised to ensure the quality of care, with a focus on patient 
centric care truly is implemented. The aim of the pilot project and this thesis project was to 
further this care model and its elements into the 2 residential homes in question and I felt 
that the work had only began towards the end of the project and for the continuity the tools 
it will require the support of the team leaders and especially the supervisors to ensure its 
continuity. 
With a growing elderly population and large amount of people needed assisted daily care 
grows. We are facing a nursing shortage and resources are scarce. This calls for ingenuity and 
diligent work from supervisors to be able to lead their staff in a way that is supportive. This is 
a huge future challenge and a topic that is very acute in healthcare at the moment. There is 
no one clear solution, plan or template for successful and supportive leadership. But one of 
the answers I feel lies in the results that were derived from this study - leading by example. 
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